This article reports on the prevalence of diabetes in South Africa and gives projections for the epidemic proportions that this disease may take by the year 2030.
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There is limited data on the epidemiology of diabetes in Africa. A recent review found that the prevalence of type 2 diabetes mellitus in Africa has increased over the past decade, with reported rates varying from low (in some rural areas) to moderate (some countries in North and North East Africa and South Africa) and high (among urban communities in Cairo and populations of mixed Egyptian ancestry in Northern Sudan).
2 Very little data is available on type I diabetes mellitus in Africa.
Data from South Africa show estimates of type 2 diabetes varying between 3 and 28.7%. 3 The greatest prevalence was found in the Indian community of Durban (13%) 4 and the elderly Coloured community of Cape Town (28.7%). The increase in diabetes is linked to the worldwide increase in obesity. The World Health Organization reports the following: "Currently more than 1 billion adults are overweight -and at least 300 million of them are clinically obese. Current obesity levels range from below 5% in China, Japan and certain African nations, to over 75% in urban Samoa. But even in relatively low prevalence countries like China, rates are almost 20% in some cities. Childhood obesity is already epidemic in some areas and on the rise in others. An estimated 17.6 million children under five are estimated to be overweight worldwide." 7 According to the US Surgeon General, the number of overweight children in the USA has doubled and the number of overweight adolescents has trebled since 1980. The prevalence of obese children aged six to 11 years has more than doubled since the 1960s. Obesity prevalence in youths aged 12 to 17 has increased dramatically -from 5% to 13% in boys and from 5% to 9% in girls -between 1966 and 1970 and 1988 and 1991 in the USA. The problem is global and increasingly extends into the developing world. For example, in Thailand, the prevalence of obesity in 5 to 12-year-old children rose from 12.2% to 15.6% in just two years.
South Africans are not far behind the rest of the world in this regard, and figures from the South African Demographics and Health Survey published in 2002, show that 29.2% of men were overweight or obese (≥ 25kg/m 2 ) compared to 56.6% of South African women. 8 Similar to information on prevalence and incidence, information on diabetes outcomes specific to South Africa is lacking. We know that patients with diabetes are at increased risk of cardiovascular disease, blindness and renal failure, for example. It is therefore not surprising that the costs associated with diabetes are estimated to mushroom worldwide by between 213 and 396 billion international dollars a year by 2025 (international dollar is a currency that takes into account the differences in the relative purchasing powers of various currencies), using up as much as 40% of some countries' health budgets. 9 The South African National Burden of Disease study recently estimated the provincial estimates of age-standardised deaths due to various diseases, including cardiovascular and metabolic disorders. These vary little between provinces and the age-standardised death rate for diabetes is from 40 to 80/100 000 people.
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Conclusion
It is clear that, in addition to the HIV epidemic, South Africa will also be affected by the rise in obesity and subsequent diabetes mellitus. It is critical that a concerted effort involving all parties concerned be made to stem this advancing tide.
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